Mk CARD

o
4

D TO

3
¥

‘ APPLICATION FOR LEAVE

“ame (Print or type Last, First, Middle Inr) 1 Date Fromi: Date To: Ne. of Hoenrs:
i

Type of Leave 0 ANNUAL “I understand wnat any aunual leave authoriz:d in excess of the amount availabls to me during the Teavs
wear will be charged as 1, WOR.” e = o - .
ITHOUT PAY [0 COMPENSATORY L OTHER (Specity) |

o L1 SICK (It applying for sick 1cave)

During this absence. I woa:

INCAPACITATED FOR DUTY BY; o ] o

74 Sickness [ On-the-job ‘njury L7 O-the-job injury O Preanancy & Coniinement O Death in Farily

€ Unacrgoing medical, dental, or optical exuminaiion o: treatment,

G Required to care for a member of my family wilh & contagicus discasc.

_{Give game and pelationsnip of member and name of discasea:

L Required to be absent because of exposure to coningious discasd,
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;}: REMARKS I SIGNATURE OF EVPLOYEE DATE
7 — |

(1 APPROVED O DISAPPROVED (Jf disapproved, give roason)

SIGNATURE: kit S Date

. APPLICATION FOR LEAVE

5 Name (Print or type Last, Firsi. Middle int.) Date Trem: i Date To: No. of Hours:
-~ {
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Typs of Leave 0 ANNUAL “I understand that any annual leave authorized in excess of the amount evailuble to me during the leave

year will be charged as LWGEF” oo ” . )
[ CTWITHOUT PAY LD COMPENSATORY O OTHER (Speeifyd
! . . [ SICK (if applying tor sick leave)

During this absence. I was; =
INCAPACITATED FORDUTYBY: .

A 8icknese Ui On-tlie-job injury 3 Ofi-the-job injury 0 Pregnancy & Confinement O Death in Family
1 Undergoing medical, dental, ér optical cxamination or ircatment,
= Reuired 15 care for 2 memaar of my fanaily wiih 4 contagious disease.

(Give aae and relationsnip of member anG name of disdased:

| 2 Kegaired o be ubsent because of expesure to contagious diszasd,
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- N ]I -
(I MARKS SIGNATUKE OF EMPLOYEE | DATE
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